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879 June 9, 1899 

Accesso pernicioso. 

The unfortunate use by Brazilian physicians of the indefinite 
term accesso pernicioso for cause of death, obliges us to also take into 
consideration the respective figures of that disease. That many of 
these cases are yellow fever is proved by the fact that the culmination 
of mortality from accesso pernicioso occurred also this year in the 
period from the middle of February to the middle of March, thus 
coinciding with mortality from yellow fever, and that during the past 
year accesso pernicioso increased like yellow fever after the middle of 
March. 

Accesso pernicioso is merely a term used to cover the inability to 
recognize the respective cases. When a physician is called to a patient, 
whose illness can not be immediately classified, the diagnosis, if the 
patient dies shortly afterwards, is invariably accesso pernicioso. 

As far as I know, the quality of "pernicioso" for diseases with 
fever is scientifically applied to infections with the malarial germ, and 
when the term febris pernicioso is used it is understood that the 
case is of a malarial nature. But it is not, in this sense, that the 
physicians use the term accesso pernicioso. This is a misuse of lan- 
guage, in which the physician employing such a term evidently had 
neither in an anatomical nor in a clinical sense any opinion whatever 
in regard to the nature of the disease. Such nonsensical claptrap 
always finds the most rapid and the most extensive application, as is 
well known. This has been the case with the term accesso pernicioso. 
This term has found favor with the general public, which also makes 
constant use of the term, and if in a special case physician and family 
agree that the patient suffers from accesso pernicioso, then they think 
and are convinced that the nature of the disease is recognized. 

Little by little the use of the phrase, accesso pernicioso, has become 
general, so that it is now also applied to cases in which persons recover 
in a few days. Where is the scientific diagnosis? 

In my private practice I have had occasion to see what a great vari- 
ety of diseases is classified under the head of accesso pernicioso. For 
instance, a man who never before had complained, fell ill with light 
general symptoms ; then fever, rising to 40° made its appearance, fol- 
lowed by a coma, etc. The patient died. Diagnosis, accesso pernicioso. 
By post-mortem examination I found granular atrophy of the kidneys. 
The patient, therefore, succumbed to an ursemic attack of Bright' s dis- 
ease. About six years ago I made a similar observation in a case. 

It is much to be regretted that by the scientific authorities post- 
mortem examinations are not made of so-called cases of accesso pernicioso 
whenever circumstances may permit it. How much information and 
knowledge would result therefrom ! 

Smallpox. 

The state of smallpox may be specially mentioned. That disease has 
continued from the end of the past year through the hot season of this 
year. This long prevalence of smallpox is really astonishing. During 
January of last year there occurred only a few cases, and there were no 
deaths, while during last January 39 cases were reported. Since the 
beginning of February of this year, according to the weekly reports, 
there have died 5, 8, 3, 4, 1, 1, 4, 7, 6, 5, 4, 5 persons, making altogether 
53 deaths ; and there have been the following number of cases : Twelve, 
6, 7, 5, 1, 2, 8, 8, 4, 5, 6, 8 ; total, 72. 



